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conditions ; the factors probably responsible are the overcrowding
in barracks and the fatigue resulting from the frequently heavy
duties involved. Another point is that epidemics usually occur
in the winter and spring months, when the general resistance is
most likely to be at a low ebb and there is an increased tendency
to overcrowding. Cases of meningitis seldom develop from
contact with other cases ; infection is transmitted mainly by
carriers.
The route taken by the meningococcus in its passage to the
meninges has not been definitely established. Some workers
maintain that there is an invasion of the blood-stream with
subsequent localization of the cocci in the meninges. Evidence
considered to support the hsematogenous route is that blood
cultures are sometimes positive in the early stages of the disease,
particularly when the petechial rash is present. Others believe
that the spread occurs by direct extension along the perineural
lymphatics of the olfactory nerve vid the cribriform plate. This
route is suggested by the experimental disease in monkeys.
According to this theory the cocci appear in the blood after the
development of the purulent meningitis, i.e., the bactersemia is
a secondary phenomenon.
Cerebrospinal meningitis runs an acute course, the mortality
rate, in the absence of chemotherapy, is high, about 70 per
cent, of cases. With the introduction of sulphonamide therapy
the mortality-rate has been greatly reduced to some 5-15 per
cent. Early diagnosis and intensive administration of the drug
are of the greatest importance in obtaining satisfactory results.
Diagnosis. (1) Cerebrospinal Fluid. In cases of meningitis
the meningococcus can often be detected in the Cerebrospinal
fluid without much difficulty. The fluid is usually turbid, under
greatly increased pressure, and contains a large number of poly-
morphonuclear leucocytes ; in the early stages these may, how-
ever, be scanty. Smears of the centrifuged deposit and cultures
should be prepared.
In examining the smears, stained by Gram's method, the
presence of Gram-negative diplococoi, which are often intra-
cellular, is noted. In some cases they may be numerous, but in
others some difficulty may be experienced in finding them.
Cultures should be made on a suitable medium, such as
Loeffler's serum or blood-agar, preferably at the time of lumbar
puncture. Growth can, however, be obtained some time after
collection in many cases, and when it occurs the organism may be